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NLY, WITH UNFADING INK. Supply every item of information carefully. T 
age is ‘especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE P: 


> _ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 130684 
S883 CERTIFICATE OF DEATH 5 tee ee 


SUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


’ 
COUNTY MARYLAND Lh: 
CITY (If outside corporate Aimits, write > RURAL) LENGTH. ows fatside effporate limits, write RURAL and give neayest town) 
OR and give py to = his place ’ SA 
Z : 
Ne Gaol Dg 


HOSPITAL OR 


INSTITUTION OR : i | 
STREET ADDRESS be a i a7 
{ 
3. NAME OF i (Last) feer— 4. DATE 


(if ‘rural give location) 


(Dry) (Year) | 
18 
A ee | 7. SINGLE, R! 9. AGE last bi NPER 1 YEAR | iF UNDER 24 HRS, 


Ashen WibowED, DIVO ti a ‘ 
y ; ths D: Hou Min. 
(Specify) Z. | , om “| Be vo | Min 
L ol peter cell Jind, of | 10h. KIND OF BUSINESS 0) is aif Lc Al (State or foreign country): |12. CITIZEN OF WHAT 
DU: wane Le 


DECEASED: cist) 
(Type or Print) 
5. SEX: 


DEATH: 


” work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


‘AS DECEASED Ever IN 
(tes Ro, or unk.) 


.S.ARMED Forces? 17. INFO! 
(If Yes, give war or dates of 


service) — 


SociaL Security No.; 
———, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause ta) a... Nndden oy) 
DUE TO 


Antecedent 
Bee aR ang, 6) nu CAMEO. Stn LT ares me 


giving rise to the sbove cause 


stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervai Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
, | Yes] NofK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lo OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY avall Were ia] At Work 1] 
22. I hereby ey : that I attended the deceased from .. ALM. 954, to... F 7/ f Te Pere , 19. Y, that I last saw the deceased 
alive un ., 199%, and that death occurred at . - Za. ff. 44 from the causes and on the date ip gee cea enoves 


no. V6 4/ x4 


__ fbb —_ 4 en ha 


(AL, CREMA ie DATE THEREOF 
MOVAL (Sp: 
ee be 8 sf Le abene 


MARGIN RESERVED FOR BINDING 


information carefully. The cortege 


death clearly and legibly. 
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item of 


i 
iy important. Physicians: please write the causes of 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 0 6 8 41 
2411 N. Charles Street, Baltlmore ’ 


CERTIFICATE OF DEATH Reg. Dist. Ne EL cscs 


1 ey DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ . 
St. Mary's see late ST. laryland COUNTY St, Mary's 
ae 2 outside Sone crane Timits, write RURAL and eas OF aes cos (I outside corporate limits, write RURAL and give nearest town) 
ive nearest jace) Nawmiak ek 3 
SEY?rornia E town X Great Mills 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS , 
3. NAME oF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Typeor Print) Cleviand Jerome Combs Srata July 5 194 
5, SEX 6. COLOR OR RACE | ees DIVORCED | 8. DATE OF BIRTH 9. AGE lust birthday a wager 1 gear poe i feate 
7 Wh 4 7 v4 ‘ont! 5 
ale white Gpecity) ‘married’ 4/1/1896 53 Ff bee e|Pae Ssb9 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF i OR 11. BIRTHPLACE (State or foreign country) 12. CitIzeN oF WHAT 
done during saat of working life, even if retired)| InpusTRY aryland (COUNTRY? 
aL t Me and 


Joweolnes 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert Combs | \deliade Ridgell 
15. Was Dacaasap Ever In U.S, Arman Forces? | 16. SoctaL Smcurtty No. 17. INFORMANT 
pve, no, or unknown) CO ee er wr dates of | Violet E. Com 


es 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 a ‘ 
Immediate cause to Gorcmon nce. Fa Ame : 4 tte hod 


Antecedent cause(s) 


Diseases or conditions, If any, (b).....\_4_ ats... ec E =r ‘ S. fe fer 
giving rise to the above cause 4 pic 
atating the underlying cause last 


(c)... 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the diseasa or condition causing death. 


19s. DATE OF sa. I9b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ome bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TNTURY Seca LFA) HOW DID INJURY OCCUR? 
oF 


While at. Not 
INJURY m. Work At work 1] 


22. I hereby certify that I attended the deceased from.. HASS., 19.44. ton tedag- to 19h. that I last saw the deceased 


sence 1944. ., and that as occurred at...}.4.4.g....m., from the causes and on the date stated above. 
Degree or title) ESS DATE SIGNED 


23. BURIAL, CREMATION NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) | (State) 
REMOVAL (Specify) Holy Face ureet j 1 Ma, 
24. en ae DIRECTOR «», ADDRESS 
~~Leonardtown Maryland 


P. B. Robins 


th clearly and legibly. 


information oal®,. The cBSrect 


ply every item of 
please wine the causes of dea 
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WITH UNFADING INE. Sy 
icians 


cially important. Phys: 


? 


PLEASE WRITE PLAI 


age is espe 


VS. A15A - 5 -53 


2 06842 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. com 
{1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county St. Mary's MARYLAND STATE Meeayeiewec: COUNTY Si=embdmen! s x). && 
CITY (If outside corporate limits, write RURAL |} LENGTH OF STAY ee (If outside corporate limits wrj {URAL =] give nearest town) 


OB aft Sey yprsest owe) Cu aie TOWN reqeccattieo wn AS ee WEte Ar? 


HOSPITAL OR x STREET 
INSTITUTION OR Shore between Breton Beach “and|] ADDREss 2 4 s7- we Ty nivel) D. e iy 


STREET ADDRESS 


3. Be A ae (First) . 5 (Last) 4. oe ane (Day) (Year) 
(type oF Print) WILLIAM GAITHER | Deatud vc Y Jes 8 w 54 

6. SEX: 6. COLOR OR IKSINGLE, \MARRIED, 8. DATE OF BIRTIi: 9. AGE last birthday: | UF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male vate (Specify) : Bc anes, | | 10 = igi | Days | Hours i Min. 


I0a. USUAL OCCUPATION (Give kind of | I0b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: bp. Le 0 


even if retires 
18, FATHER’S NAME; 14, MOTHER’S MAIDEN NAME: 


L. GaAlrHEeR ; Ve uMmow 


15, Was Deceasep Ever IN U.S. ARMED Forces?) 1g, SociaL Secunmy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


| Zs LALHER 


18 MEDICAL CERTIFICATION 


™ INTERVAL Between 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause ca) REOWMMANE.... (LOUNGE. ATOWNEG)...evedonnenemnnnnnmneneonnsn 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) -weereccne seen 
giving rise to the above cause DUE TO 
stating underlying cause last () 
WhOTHoE SlaUNOANT CONDITIONS CONTRInUTING .+|©#= |... OT 
TO TIE DEATH BUT NOT RELATED TO THE | 
R ITION CAUSING DEATH. ....... 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 


; a. || 30. AUTOPSY? 
U i st Yes] No 
21a, EXTERNAL CAUSE WAS 21b. es (Hor, farm, factory, (County) (State) 


Cc. ‘yy or 
PRIMARY CONTRIBUTING office bide., bigs 
CRUSE OF DATE. SI fusory Bat’ tapsc co. Fire. Bre SreB se ee, gh Rot. Mary's. Ma. 


@id. TIME (Month) (Day) (Year) (Hour) ] ale, INJURY OCCURRED 21f. HOW nat INJURY OCCUR? = 
oF Pay Coane While at Not while / i Aides oe 
nsury 6/26 2 M.| work [] at work Fell in Water. when peak 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Insp ection Z, Inquiry J, and 
find that death resulted from: Natural causes (1, Accident Gt, Suicide 1, Homicide [}, Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER hea SIGNED 
. DEPUTY MEDICAL vagy ca July 9 1954 
M. D. ASSISTANT MEDICAL EXAM. 
23DORTA CREMATION, ATE THEREOF ME OF CEMETERY OR CREMATORY CATION (City, town, or aes) Cv 
onseniiaandl ie Vi | Zee ls y LE pgp to Ly 
| 24, AE Lh ay rR 


£E§ Sévo Co HWasH- | 


VS. A15A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


ans 


is especially important. Physic’ 


06843 
Reg. Dist. No.. A24re 


C858 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE oa peo 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT Sty. Mary "Ss MARYLAND STATE North Carolina SUI 
GITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limits, write RURAL snd give nearest town) 
Cee nearest town) \ Gn this place) Se a Hi gh Point 
pee ae Ul S. Navel AtYr Station Ronis (If rucal give lorath Y 
STREET ADDRESS Patuxent River, Maryland x4 Rt. #5 (Rural) iw 
3. ae (Firet) (Middle) (Last) | 4, ee (Month) ) eh 
(Type or Print) Huber Lindsay Hill SraTH vuLy iy E 
5. SEX 6. COLOR OR RACE 7. SRR a ome 8. DATE OF BIRTH 9. AGE last hirthday ” | Montes T year |If under 24 hrs, 
male white Wisma) mareeen | May 18, 1839 65 iain | Pcall | 
are Bone CAE fea EO of work} 10b., Kind oF Business on | 11. BIRTHPLACE (State or foreign ie 12, CITIZEN OF WHAT 
lone du ingmoet of working life, even If retired) moudry | North Carolina UNTRY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hilliard Hill | Anzie Bech 
15. Was Dacrasep Ever In U.3. ARMED Forces? | 16. Social SecunitY No. 17. INFORMANT J 
CS NS a hee ed Bessie Hill --- High Point #5 N.C. 
f 18. MEDICAL CERTIFICATION 


t INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATE 


Lf 
Immediate cause (a)... 


Antecedent cause(s) * 
Diseases or conditions, If any, — (h).. Werth See 
giving rise to the above cause 

rt 


stating the under'ying cau 


fey 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting tn the death but not VA a 
related to the disease or condition causing death’ 
19a. DATE OF OPERATION] 19b. MAJOR FINDINGS OF OPERATION 
fina Zi 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY or CONTRIBUTING OF office bidg., etc.) 
CAUSE OF DEATH INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY “OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | nas . 
INJURY _(™<* m | work Awd serk 0 
22. I certify that I took charge of the remains described above, heldan Autopsy 1], Inspection nguiry ereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted. 


from: natural causes cident [_], suicide (1), homicide (J, undetermined []. 
DAT SIQNED 
Wien 


IGNATURE (Degree or title) pe: ¢ 
(State) 


ALS . 


NAME OF CEMETERY OR CREMATORY LOCATION (City, tor 
High Point 


24. FUNERAL DIRECTOR 


DAT REOF 


CE 
Hak July §, 1954 


ae 


oF, r county) 
«Ce 


ii 


Eat xe, 


MARGIN RESERVED FOR BINDI cS 


‘ormation carefully. The correct 


MARY nAgD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06844 


CERTIFICATE 


OF DEATH Reg. Dist. S 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


ite limi 
and giy’ nearest town) 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Priut) 


4. DATE (Year) 


DEATH: 


7. SINGLE, 
WIDOWED, DIVORCED. 
(Specif; 


ve 


NDER 1 YEAR | ip UNDER 
Hours | Min. 


= 


Give kind of 


jb. KIND 0. Ce OR “he wide (State or foreign countr: 


INDUSTRY: 


ATIO: 
work done during most of working life, 
even if reel eZ Ls 
13. FATHER’S NAME: 


F ~ ae 
“ena J & Z.. 
| 14. MOTHER'S M. NAME: 


(Yes, nO or unk.) ff nce give war or dates of 


BASED EVER IN ee 16. Sat Security No.; 


17. INF [ANT & ADD! 


YRd. | 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


OTHER SIGNIFICANT CONDITIONS 


DISEASES OR CONDITIONS DIRECTLY LEADI 


MEDICAL CERTIFI! 4 


Taterval Between 
G TO DEATH Onset And Death 


ISO 


18. 


stating the underlying cause last, DUE To 
\. {c) 


Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 


. DATE OF OPERATION: 
i} 


| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) No 


ACCIDENT 


Specif, 
SUICIDE ge 
MOMICIDE. 


gee (Home, farm, factory, came (CITY OR TOWN) 
INJURY 


(COUNTY) (STATE) 


office bidg., etc.) 


ees (Month) (Day) (Year) (Hour) 


INJURY m. 


| reba § iol) 
Whi While 


ile at 
axe Work 1 


| HOW DID INJURY OCCUR? 
Work [] 


22. I hereby certify that I atte 


alive on ... 


wy 19........, that I last saw the 4 
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DATE “RECD B 
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NAME OF CEMETERY OR CREMATORY 
~ 


| LOCATION Ona Ge Na 
ADDRESS 


EMNERAL DIRECTOR 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6845) 


8h 5 2s 
68§ CERTIFICATE OF DEATH Reg. Dist. No. a. eal 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY molt 2Y) MARYLAND STATE omnia 
igs ae itside eorporate limits,/Avrite RURAL LENGTH OF STAY CITY (If outside corpfrate limits, write bgt and iv nearest a4 
fe nearest town) in this place) OR 
Tow TOWN x 
HOSPITAL OR A STREET (if rural give a, 
INSTITUTION OR a ADDRESS 
STREET ADDRESS betpedid, , xO ee 
B = ees 
3. NAME OF M rt 4. DATE jonth) (Day) (Year) 
DECEASED: ae a f OF vA 
(Type or Print) DEATH: I9 
5. SEX: $s. SOL 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birfhday:| Ir ONDER 1 YEAR| IF UNOFR 24’HRS. 
ee WIDOWED, DIVORCED, | 
pecify) + 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life,’ 


‘onths | Days | Hours | Min. 
z jz. ¢ Mi ae OF WHAT 
} 


COUNTRY? 


In U.S. 
(If Yes, give 
serviee) 


0, or unk.) 
~~ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
$ 


Interval Between 
Onset And Death 


TOMA PB ela Pre 


Tamodiele cause fe) tamale 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above eause se 

stating the underlying cause last, DUE TO 


(e) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition eausing death, 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes No % 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete. 
__ HOMICIDE fyury aie 
“TIME (Month) (Day) (Year) (Hour) | INJURY OccURED HOW DID INJURY OCCUR? 
oO While at t While 
INJURY m. Work Bre Work O 


22, I hereby certify that I attended the deceased from .. 19.94, to LL . ’. 19.9.4, that I last saw the deceased 
alive on... //2@..., 19.0%, and that death occurred at 8.95. 2,.In, ‘aa ithe causes and on the date stated above. 


SIGNATUR] 7 ae or title) ATE SIGNED 
b. Foashs ania Min He, Ye BLY. 
aaovn AL Spelt) | TE THERE ae -EMETERY OR- CREMATO! Li TION (City, town, or county, (State) 
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PLEASE WRITE PLAINLY~¥ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06845 
6861 CERTIFICATE OF DEATH Reg. Dist. No. 2%, ie 


PLACE OF DRATH: 2. USUAL RESIDENCE ahead, OF ee: 


F MARYLAND 
outside corpofatt li 4 aR LENGTH OF STAY "Oe angl write 4 e und oe neargstown) 
id give pea: (in, yt place) 0 

? (it Ee 


OSPITA. ivTocation ) 
INSTITUTION. OR ADDRESS 
STREET ADDRESS 


3. NAME OF 5 i et) | 4. DATE (Day) (Year), 


DECEASED: OF 
(Type or Print) DEATH: A / Is 
: & : z 9. AGE inst F UNDER 1 YEAR] IP UNDER 24 HRS. 
3 0’ 


{867 BY : ae aka Min. 


IRTHPLACE (State‘or foreign country Raa OF WHAT 


C 


.S. ARMED FORCE: 


I, DiSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


eras 
Immediate cause 


y we | 17 T & Anne tt Via 
pie. toe or unk.)| (If Yes, give war or dates ot 
r; service) Moy Ein, Laut Da 7 
f = 
T 18. MEDICAL CERTIFICATIO} ihtervat” Baewees 


Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause iast, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


.» DATE OF a ae | 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Ye Nowe 


23 
ACCIDENT (Specify) PLACE (Home, farm, factory, <1 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE faury "e Dide- ete-) 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work 1) At Work — 


22. I hereby certify that I attended the deceased fro: 42..,1984.., to ...¥s ay; 1954. that I last saw the deceased 


gS aig 2 and that death occurred at /6@.@... A the date stated above. 
ite | and hat doth ovcured at A.A from the rahe on x 


tle ify) 


ry: Pa sei REG) 


* Os in whet | DATE THEREOF 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06847 
S9R9 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county St. Mary's MARYLAND state Maryland countwiontgomery 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY On (If outside corporate limits, write RURAL and give nearest orm, 
OR and give nearest town) (in this place) yan 

TOWN “Oakley TOWN \ Bethesda ; ae 
HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) eae 


DE ED: 
(Type oF Print) _GTACe G. Lawrence COArn:. 2 uly 6 is Dig 


5. SEX: S. oer OR 7. SINGLE, BARE: 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNDER I Year| Ir UNDER 24 HRS. 
CE: WIDOWED, DIYOR 5 Months! Days | Hours | Min. 
female white (Specify): widowe: 4/23/1889 65 yrs. | | | 


“Ys. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ISTRY: ‘OUNTRY? 


work done during most of working life, INDU: i 
even if retired): Housewife Domestic Maryland 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


William E, Thompson Francés Norréts 


15 Was Decrasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yeg, no, or unk.)] (If Yes, give war or dates of 


no service) ates =<== Margaret R. Downs--- Oakly,Md. 
18. MEDICAL CERTIFICATION PS, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
6.5 


x 


Immediate cause (a)... 
DUE TO 

Antecedent causes (s) 

Diseases or conditlons, if any, (b) 
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